U.S. Department of Lab Form d
Office ofegm?ﬁa:ag:nfém FORM LM-30 Ofﬂceuof Jgﬁégfiqem

Washington. OC 20210 LABOR ORGANIZATION OFFIGER AND Noy T215.0548
EMPLOYEE REPORT Expires 11-30-2006

This repont is 1 andatory under P.1. 86-257, as amerded. Failtre to comply may result in criminal prosacution, fines, or civil penalties as provided by 29 U.S.C 439 or 440.

For Official Usa Qny.
P
& \*:_ ;@ I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING YHIS REPORT.
A7 ’
E W= S
[al} 120, OQ
1. File Number A - | /g/_z_k) 2. Fiscal Year Covered From:
71/ (2] /a7 g [72)./ 57}/ [oF ]
3. Name and address of person filing. 4. Name, file number, and eddress of labor organization.
Name I//'f"/// , I[ o c, l Name | 1/ |~ (:_‘57157&,_ 7 Covmer a?‘Ca?}f‘,-/;&o |
Labor Organization Filz Number Em
P.Q. Box, Bldg., Room No., if any | ] £.0. Box, Building and Room Number, if anyl ]
sweet [59¢ Alvdcow S Fceel | sreet [ 2 5 AT (F _
Sy (Adew Forid | oy 2. . 1 ]
state | A2 For i JzPCode+4| /0077 || state [//ew_/::zf ] ZPcode+a [ foo, 4 |
5. Position in labor organization, [ —-- -

Enter appropriate datn below I, during the past fisca) year, you of your spouse cr minor child direciy or Indirectly had any of the following interests
{e:icopt as specified In the exclusions set forth In the instruzions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other azonomic benefit of
monetary value from an employer whose employeos your organization represents or is actively seeking to represent.

6. Name and add-ess of Employer {inciuding trade name, if any). 7.a. Nature of Interest, Tra1saction, or Income.

Name[ ._,a__g/i ,,{__(‘_(a -‘/7:)/?*};5;;__:// “—I 4 :,/.:J /:ie ;-;/,//.» 7 ﬂ/_ny Bt /‘??/t/t?t‘/cxrﬂ’f"
ot soaFe s
Trade Name, if any: | ] > L o L s s 1a? .
te!)

(S ee Afa

P.0. Box, Bidg., Room No,, if any | _ |

7.0. Amount.
Sweet [ / 7 5 Terses. 'Z"ijfife |
ay [ Terscid, ] }fc?(a 0o
State | A7 o E T ] 2pcedera | 7757 |
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been exanined by the signatory and is, to the best of the
undersigned's knowfedge and bellet, true, correct, and complete. {See the section on penalties in the inst-Lctions.)

- e s
Signed A/—-— % on | &-/2 7L, I_z/zJ(r_z Soo _]

Date Telephone Number
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Name of Person Filing /:) Ay < 5»}/5 / /

File Number U-

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) o
substantial part of which consists of buying from, selling or leasing to, or atherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor orgarization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Namel’/q'/,//,q,g/(‘p LEir vsTe ,

Trade Name, if any: L

P.Q. Box, Bidg., Room No., if any L |
swea (/S W5 Foene of Huoccar ]
oy | pAow 5 K ]
sate [ ATz J/a'/f JaPcodars [ /o/ 0 5]

9. Business deals with:

D a. Labar Qrganization

E b. Trust
I:] c. Employer

10. If 9.b. or 9.c Is checked give ttust or employer's name,

Name|

J
Trade Name, if any: [ s _]
]

P.O. Box, Bldg.. Room No., if any r

Street r ] }

o
sate [ Tl apcodesa ]

11.a. Nature of such daaling.

e e 7"”‘;’,’

T nves /“T.ﬁ'7£ Q’/ _fcf?cz-/“f— I

/.f(.l/ff/f//

|
T
i

11.b. Approximate dollar value of such dealing.

f o —

&‘o/,l,f7/£_://t/

2._/’/-(?”/

12.a. Nature of interes: ieid or income rece: ?-_,,, .

)’ee //;Zaa/ /7

12.b. Amount.

|"‘/f¢f aT

C. Received from any smployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and zddress of Employer or Labor Relations Consultant
(induding trade name, if any).

Name l

Trade Name, if any: E

e e e —m

14.a. Nature of payment.

P.O. Box, Bidg, Roam No. ifany | ]
&reetl -__ _ I, mnﬁJ
cy L
State _____ lzZ;cedess|____ .
- - 14.b. Amount of payment. -
13.b. Is the Business an Employer [—_] or Conguitant u ? E
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Name of Person Filing

Fite Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) o
substantial part of which consists of buying from, selling or leasing fo, or ctherwise dealing with the businzss
of an employer whose employees your labor organization represents or 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested!,

8. Name and address of Business (including uadc namae, if any).

Name| Lo 92 ard /4555 AT ’7‘-/4""/1

Trade Name, if any: l

P.0. Box, Bidg., Room Mo, if any I _]
m(jg o te becdie Flaza
ay | g2 Vs . ‘mﬁ_,____,,ﬁ_J

swte | A i forn l2pcoderd [ /o7 7/ 2 )

8, Business deals with

D a. Labor Organization

!Z] b. Trust
[:l c. Employer

10. If 9.b. of 9.¢ is chacked give trust or employer's name.

Name I

Trade Name, if any: [— i _]

P.O. Box, Bldg., Room No., ifany | ]

s ——

Street f 7 J

O

sae [ ] 2PCode+d[ ]

11.a. Nature of such dealing.

_Z’/-!/v’t_’s “;/%(;/7!/.,//}/’{2&7‘}[’7" |

11.b. Approximate dgllar value of such dealing.

12.a. Nature of interect held of income received.

?-.2//' J & /1/1/—2/”'45-?/_;// /05’ e
/S 2374 ,;//,,/,/,Vz—/'{’effél//“ /G o.0c

12.b. Amount.

C. Received from any smploysr (other than an employer covered under parnts A and B sbove)
or from any labor relations consultant to an employer ahy payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relatichs Consuitant
(including trade name, if any).

]

e et i = © e A e k———— ey

Name {

Trade Name, if any: E

14.a. Nature of payment

£.0. Box, Bldg., Room No., if any k 7:__ - o A-h ____ ___l

S P
Street | B B T
) e |
ay !
sae{  __ 2PcCode+4|

- . 14.b. Amount of payment. - T

13.b. Is the Business an Employer D or Consultant L_—_I ? | .
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NYCDC of Carpenters Benefit Funds
Conferences paid for the pericd covered
1/1/04-12/31/04

Name Check Date
The Westin Diplomat Resort & Spa 5/20/2004
American Express (Jasna Polana June-July 04} 772912004
International Foundation - Conference (Sept 2004) 8/5/2004
American Express (IFEB Conference}) 12/28/2004
Doral Arrowwood {October 2004) 12/29/2004

Doral Arrowwood (October 2004)
TFotal

Retirement Fund
Conferences paid for the period of
1/1/04-12/31/04

The Westin Diplomat Resort & Spa 52072004

Purpose
Trustee mtg
Trustee mtg

IFEB Canference
IFEB Conference

Trustee mtg
Trustee mtg

Trustee mtg

Type
Meals
Meals

Regis. Fee

Meals

Hotel
Meals

Meals

D. Sheil
$72.62
$50.40

$915.00
$48.13

$385.00
$56.04

$1,527.18

$66.92



Aug-10-05  10:18am  From=ASSOC.WCAC T-858 P.013/813 F-468

PatB
Employer, Industry IFromotiomal Fund for the Fla Nu E
W 5 Ty

Chack tam Number (from =
hmm“"‘;sm;‘mﬁ"'” meMBaf@ | meMeb [0 | memec[] fimeund [ | memee O | memat

Nama of Reporting

%2 [] Agreement [ Peyment  [] Eoth 8.c. mmmabm-argantnummmewmmlndmm
Viee ”Prezaidem: ey

2.b. Name and addrars of parson with wham cr through whom 8 ad. Nurna and aelulmaa :Jﬂrm or labnr organlzanon Mm“rlwn
separcte sgreamant was mada or i Whont paymants werg omployed gr affllatay,
meda,

Meme . Demis .. ... ... Skeii. Organteation e
) . RYC District Council of Carpenfeérs ™

P.O. Bmmﬂdngsrldﬁwnwmum P.0. Box, Buliding and {3oqm Nummber, if any

Street 1’95 H.udson Street :
T qy [
ZPCode +4

Cl T
i . Mew- York e T
SEe  HY . o e e z"”m"‘lmll‘ Swo |

10.a. Date of the pramise, agneement, of arrangoment purapart 1o .. The promise, dgreamert, or ATENGOMANT was!
whilch paymenis or expenditures wena afiread to ar made,

11.a Dale cf each Dayment o 11.B. Amount of sach paymemt | 11.c. Kind af aach payma or expendiiure (Spocy whethor
expenciture ( mim/dd/yyyy ). oF axpandiiure payment or loen, and whethar in cash or proparty)

12/03/04 : 86.00 . - TPC, Louisiana - Tonch )

e ren e nms 3n

12 Explam fully the crcunmstiamces of all payments, inguding the tems of any oral agreamant or understanding pursuant o wiich thay wan made.

An amual event at which labor 2ud mapnagement meet 1°G discuss ways and means

to advamce the industry.




